FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| -  PROFIT
CORPORATION
ANNUAL REPORT
DIWVISHOH OF SORFORATIONS

1996
DOCUMENT # P95000050979 (0)

1. Corporation Name:

FRUIT SHOCKER OF CENTRAL FLORIDA, INC.

o M

FLORBIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

AR R

Principa: Pacé of Bus ness PMaiting Addrass
[
208 THISTLEWOOD GIRCLE 208 THSTLEWOOD CIRCLE
LONGWOOD FL 32779 LONGWOOD FL 227718
|3, Dale heorporaled or Qualfiod | 3a. Date of Last Raporl
| 2. Pincipal Place of Business 2a. Maboy Adbwress T aFertumber B Applied For
2@] o ) - ‘5’? - 3‘3 2 3 0‘3 Net Applicable:
St Apl. B, ete i
Lo e AL ke 5. Certificate of Status Dosiredd 01 $8.75 Additional
27 - Fee Required
Ciy & Sate - Caty & Stut 6. Clection Campaign Financing 55.00 May Be
E] 28J Trust Fund Contribation td Added to Fees
Zip Gountry L 7y 8. This corporation has hahilty for i tangibio tax under s 199.032,
24 25 29] Floricka Statutes, {B’Ye‘; [Ino
. 9. Name and Address of Currenl Registered Agent o N 10 Name and Address of New Fte gistered Agent T
81| Narmge
: FILNGS. NC 82| Stres: Address (.0, Box Number s Not Accaptabhs)
. 8732 N.W. 16TH STREET o
FT. LAUDERDALE FL 33311-4132 83
84] Cuy FL [asl Zip Code

11, Pursuant to the provisions of Sacl Long 6070502 and 6071508, Florida Statutes, the ahove named c.;;pomtlcnn subinits this staterment foc the purp.ose of changing its regstered office
ar registeredd agent o botb, i the State of Florda Sucd chiange wioes aothic Ly the corparaton’ s board of deectors. T heretry ancer:!t the appa natrment as regelered agent | am
famitiar with, and accopt thc: cbligations ol Section 627 0505, Flonda Statutas

SIGNATURL |

CR2EQ34 (12/95)

| St e A e g CPVE e g A s e et et g i DRTE o
12. Umt ERS Awr) DIRE CTORS 13. ADDHIONS CHANGES TO GFFRSERS AND CIRECTU :
TilLE D o o Ooqere e [ 3 Change T3 Addimon
NAME JENNINGS, EDWARD H IV 12 HAME
STREET ADDRESS 209 THISTLEWOOD CIRCLE 1 3STREET ADORESS
Tly-ST- 0P LONGWOOD FL 32779 Rsmvstew |
TILE [ 0fLeTE 2 1Tk (7j Change [ Adaticn
NAME 22 NAME
SIREET ADDAESS 3 STRZF) ADEESS
et | ) o asersiwe o4 S o o
T [ 0DELETE 3 1TILE L [ Crangs ] Addiion
NAME 37 RAM
SIREET ADDRESS 33 STRELE ADURESS
CHY ST 2P e e e S UURIPUDRDUR N33 1 S A7 1 A S e - -
TILE [} DELETE 41TmF [] Crange [ Addition
NAME 47 hadde
STREET ADDRESS 438THEET ADDRESS
LSRRI . . R NSt L B LS SR e — ]
TITLE [ DELETE 51 TLF [} Change ] Adublion
e s2h 100001844261
SIREET ADDRESS 53 SI4EET ADDRESS -05/30/96--01033--036
Cy-$r-2P o o sapyestap | 6200, 00
THLE [C) DELETE 6 1TILE [ Change  J[] Addibon
NAME &2 HAME
SIREET ADORESS 63 SIREET ADDAFSE ; f ,‘2/
CITY-§7-20P GACITY-51 AP

14, | do hereby certifv that the FFIIOLfT_I;'J.t-I.L'-I.!-W“ﬁ‘i[lb[‘;l‘!‘n""l wali i » flwl’agi = vl ..-mn, furvishoc and doos nol aqua ity fon mz‘f,_aerlaplwunble\l_ui in Sechon 119 (l_?(—?,u_xl_ Floricda Stalutes. | further
certify that the infanmation ndw:ated on this anvus repiort o supglenental anaus report s trae and accurato and that my sionalure shal have the sane legal efect as if made under
oath; that | arm an officer o duector of frre Copcnation o the receraer O frusted crpowerad to execute this repart as reured Ly Chapler BO7, Flonda Statutes; and that my name
appears in Biock 12 or Biock 13§ changed, or onan altahmont vatn an address q i 9 ?

SIGNATURE: £olnael WME EAdwerd . Jenumpr_ﬂz (;‘Iﬂéfiqf///

SIGNATURE AND TYPED OR NG OFFICER OR DIRECTOR T Frioesc




